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D.U.I. PROBABLE CAUSE AFFIDAVIT

ontHE. 215t payor May 5 19 . 12:45 X o

SUBJECT: Villanoba Maria E CASE NUMBER: 19-002436

AGENCY: Jupiter Police Department ARRESTING OFFICER: Craig Yochum .= #2383
PERSONAL CONTACT

DRIVING PATTERN: ACTUAL PHYSICAL CONTROL (PHYSICAL EVIDENCE OR STATEMENTS PUTTING DEF. BEHIND WHEEL OF VEHICLE)

On the aforementioned date at approximately 0045 hours, I responded to the area of S Central Blvd. and Egret Landing in the Town of
Jupiter, Palm Beach County, FL as a backup unit for Officer Rocha, who had conducted a traffic stop. At the time, I was driving a
fully-marked Jupiter Police Department patrol vehicle (vehicle 1413), I was wearing a JPD uniform clearly identifying myself as a Jupiter
Police Officer and I was wearing my department-issued Axon body camera. Upon arrival, I made contact with Officer Rocha who advised
the following: He was traveling south on S Central Blvd. and he observed a white Toyota SUV bearing FL tag # 871QAEdriving in front of
him. He observed this vehicle travel over the lane line, into the inside lane, and back into its lane. While followingthe vehicle; another vehicle
(white 2018 Ford truck bearing FL tag # KSBKSS) cut in front of Officer Rocha, between his patrol vehicle and the aforementioned SUV. He
also observed this truck travel over the solid white fog line and later conducted a traffic stop on that vehiclesWhile conducting the traffic ;
stop on the truck, Officer Rocha advised the SUV drove away from the traffic stop initially but later returned approximately 30 seconds later e
and stopped in front of the vehicle Officer Rocha stopped. Officer Rocha approached the SUV that had.returned and identified the driver of ' ;
the vehicle to be Maria Villabona (w/f; 05/26/1970) by her Florida driver license. See supplement from Officer Rocha. ]

OBSERVATION OF DRIVER:

When I arrived, Villabona was sitting in her vehicle. I observed Villabona had bloodshot/glassy eyes and I
could smell the strong odor of an unknown alcoholic beverage on her breath, which intensified as she spoke.
After asking Villabona to exit the vehicle, I observed it appeared as though she was unable to walk in a
straight line. I requested Villabona to walk from her vehicle to‘the front of my patrol vehicle, which I had
repositioned to be approximately 30 feet behind Villabona's'vehicle. While she was walking, it appeared as
though she was walking in an elongated "'S" like fashion. While Villabona was standing, I observed her
swaying slightly in a front to back and side to side manner.

AT T g

MR

DRIVER'S STATEMENTS:

Villabona advised she was coming from Uncle Mick's'(Iocal bar in Jupiter) where she consumed 3 beers. When asked
to rate her level of intoxication from one (being completely sober) to ten (being the most intoxicated she had ever been
in her life), Villabona advised she was a one, It:should be noted Villabona spoke very limited English and my entire :
interaction with Villabona was translated into Spanish by Officer Rocha, a fluent Spanish-speaking officer.

ODORS:
Strong odor of unknown alcoholic/beverage on Villabona's breath and on/about her person.

GENERAL OBSERVATIONS
SPEECH: Nothinganusual noted

ATTITUDE: Cooperative
CLOTHING: Maroon shirt w/ white sweater, blue jeans, tan high heels
MEDICAL/OTHER: None stated

and 4;«1:« betore me this__2 1St _ ey ot May w19 v Officer Craig Yochum # 383
3 @Worpmduced identification. Type of identiication produced Personally Known

- Notary Public State of Florida
Notary Public, Clerk of Court, Officer (F.S.S 117.10) j” i'@ Samantha Palmer

GG 233762

S j My 812022 Page_1 of 2




SUBJECT: Villanoba Maria CASE NUMBER 19-002436

ROADSIDE TASKS

HORIZONTAL GAZE NYSTAGMUS:

LT EYE-LACK OF SMOOTH PURSUIT RT EYE-LACK OF SMOOTH PURSUIT

RT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

LT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION / RT EYE-DISTINCT & SUSTAINED NYSTAGMUS AT MAX. DEVIATION

LT- EYE-ONSET OF NYSTAGMUS PRIOR TO 45 DEGREES

Other Observations:

Villabona was swaying from side to side and back and forth. I observed Lack of Smooth Pursuit, Distinct,and Sustained Nystagmus at
Maximum Deviation, and the Onset of Nystagmus prior to 45 Degrees in both her eyes. I did not observe Vertical Gaze Nystagmus.

WALK & TURN:

During the Instructions Stage, Villabona began walking twice before being told to.do'so. Villabona was unable to
stand in the starting position while the instructions were being explained to'her and broke her feet from the starting
position. When advised to begin, Villabona missed heel-to-toe on steps 3,4, 5, 6, 7, and 8. Villabona kept her hands
on her waist for this time. Villabona took a total of 8 steps down the line.and\paused for several seconds. I advised
Villabona to continue the task as best as she could remember. Villabona did not turn around or walk back down

the line, as instructed, but rather continued walking (after pausing)\before I ended the task.

ONE LEG STAND:

Villabona chose to raise her right leg off the ground, standing/planted'on her left. Villabona did not watch her foot and had to be
reminded. After only a few seconds, Villabona swayed noticeably'to her left, raised her arms to balance, and placed her foot on the
ground. Villabona was not counting in Spanish, as instructed, but was counting in English, counting only the number and omitting
the "thousand" between numbers. Villabona continued this aforementioned behavior and was unable to keep her foot raised off
the ground for more than a few seconds (placing her foot on the ground multiple times) before the timed 30 second period was up.

FINGER TO NOSE:

Villabona did not keep her eyes closed during.the administration of the task and intermittently opened her eyes
throughout the task. Villabona's performance is recorded as the following: L1 & R1: Appropriately touched finger to
nose but did not return arm to side. L2: " Appropriately touched finger to nose. R2 & R3: Appropriately touched finger
to nose but did not return arm to side. L2: Touched pad of left finger to tip of nose and did not return arm to side.

ROMBERG ALPHABET:

Villabona was swaying from side to side and front to back during the task. I did not hear Villabona skip any letters
while she recited the,alphabet, although she stated the alphabet in Spanish.

BREATHTESTRESULTS:[1) 165 |2 VNM__|[3) Refusal |[4)

The-decagoing in dor subscribed before ma this_ 2 1St dey ot May 2 19 o Officer Craig Yochum # 383

( é. oA gative is personalty known to me and/or produced identification. Type of identification produced Persona!l! Kggwn
' ; Public State of Florida
S— - Samantha Paimer
Notary Public, Clerk of Court, Officer (F.S.S T17.1qP = . My Commission GG 233762
10/28/2022
VA e Page 2 of 2




FLORIDA DEPARTMENT‘OF LAW ENFORCEMENT

ALCOHOL TESTING PROGRAM ’
BREATH ALCOHOL TEST AFFIDAVIT

Instrument Type: Intoxilyzer 8000
Instrument Registered To: PALM BEACH CO SO
Instrument Serial.Number: 80-006029 Software: 8100.27
Date of Test: 05/21/2019
Date of Last Agency Inspection: 05/03/2019
Observation Period Began: 02:15
Subject’s Name: MARIA E VILLABONA : DOB: 05/26/1970 Sex: F

The subject was observed for at least twenty-minutes prior to the administration of the breath
test to ensure that the subject did not take anything orally and did not regurgitate.

Results: Test g/210L Time
Diagnostics Check OK 02:45
Air Blank 0.000 02:46
Control Test 0.081 02:46
Air Blank 0.000 02:46
Subject Sample #1 0.165 02:47
Air Blank 0.000 02:48
Air Blank 0.000 . 02:50
Subject Sample #2 VNM* 02:53
Air Blank 0.000 02:53
Air Blank 0.000 02:55
Subject Sample #3 REF** 02357
Air Blank ’ 0.000 02:58
Contrel Test 0.081 02:58
Air Blank 0.000 02:58

- Diagnostics Check OK . 02:59

*Volume Not Met (0.142 < Breath Sample Not
Reliable to Determine Breath Alcohol Level)
**Subject Test Refused

Cylinder Lot: 00919080A3
Exp: 03/05/2021

State of Florida, County of :&l\_m_BCG_Cﬂ_,

Personally appeared before me the undersigned authority, who (}{j’is personally known to me or
(__) produced as identification, and who after being placed under oath,
states: :

I samanTHA M PALMER , hold a
Department of Law Enforcemen adminisg
accordance with”Chapter 11D-8, Flprida
report of that breath test. .

Operator permit issued by the Florida
reath test to the subject named above in
de, and this form is a true and accurate

Date: _\S’ Zl ’ \q
Signature

®d) before me this 2—\ day of CLX{ P 423(>\C‘
383 OEC - NoCHum # 333

signat&&gzggfgdiaryzﬂublic-state of Florida Printed Name Of Notary Public-State of Florida

O
Breath Test Operator: .

J

Sworn to

Note: Pursuant to section 117.10, Florida Statutes, law enforcement officers, correctional officers, traffic
accident investigation officers and traffic infraction enforcement officers are notaries public when engaged
in the performance of official duties. In accordance with section 316.1934(S), F.S., this completed form is
admissible without further authentication and is presumptive proof of the results herein. To be used in
accordance with Section 316.1934(5), F.S., and in administrative proceedings pursuant to 322.2615, F.S.

FDLE/ATP FORM 38 -~ MARCH 2004, Ref. 11D-8.007




19-002436
STATE OF FLORIDA
DEPARTMENT OF HIGHWAY SAFETY & MOTOR VEHICLES
AFFIDAVIT OF REFUSAL TO SUBMIT TO

BREATH AND/OR URINE TEST

I Officer Craig Yochum » a duly certified Law Enforcement Officer or Correctional Officer,
(Name of Officer reading Implied Consent Warning)

am a member of Jupiter Police Department , and I do swear
(Name of hw enforcement agency)

or affirm that on or about the 218t day of May ,20 19 a 1339 OpM @AM

DRIVER Maria E Villanoba ,

(Type or Print) FIRST NAME MIDDLE OR MAIDEN NAME LAST NAME

DL# V415-545-70-686-0 , state of Florida , was placed yder lawful arrest for

the offense of ‘DUIL by Officer Craig Yochum and
(Name of Arresting Officer)

issued Citation # AATBJVE

Thatonoraboutthe  21th  dayof May ,20 19w 257 [pM HIAM
in Palm Beach County,

I requested that the driver submit to a X breath and/or  urine{est.to determine his or her blood alcohol level
and/or the presence of chemical or controlled substances. I informed the/driver that the refusal to submit to such
test(s) would result in the suspension of his or her driving privilege'for a period of one (1) year for a first refusal, or
for a period of eighteen (18) months if his or her driving privilege had been previously suspended for refusing to
submit to a breath, urine or blood test. I also informed the,driver that he or she commits a misdemeanor by refusing
to submit to a lawful test as requested above if hi§ or her, driving privilege has been previously suspended for
refusal to submit to a lawful test of his or her breath, urine, or blood. Additionally, I informed the driver that if he
or she holds a CDL, or was operating a CMV,refusal will result in the disqualification of the Commercial Driver’s
License/driving privilege for a period of one (1)/yearin the case of a first refusal or permanently if he or she has
previously been disqualified as a result’of a refusal to submit to any such lawful test. Nonetheless, the driver
refused to submit to the test(s) requested. -

Signa nforcement Officer or
Correctional Officer

THE AFFIDAVIT MUST BE NOTARIZED OR ATTESTED TO (F.S. 117.10)

The foregoing instrument was sworn and subscribed before me:

Notary Public State of Florida

l”" Samantha Palmer

;% f My Commission GG,233762
or

Si| f Attesting Officer
Exowes 10282022 e oy gnature o g Offic
PRGN Msthingnt was sworn and subscribed before Title
methis 218t day of May 20 19 | Date 05/21/2019
by Officer Craig Yochum # 383 ,

Note: Mail or hand deliver to the designated
Bureau of Administrative Reviews office,

who is personally known to me or who has produced Department of Highway Safety and Motor

Personally Known as identifidatio Vehicles, with the driver’s license, the
: appropriate copy of the UTC, and the
Notary Public Samantha Palmer (#24520Q) probable cause affidavit.

HSMV-BAR1001 (REV. 10/2016)




PALM BEACH COUNTY SHERIFF'S OFFICE
DUI TESTING FACILITY
INFORMATION SHEET

PBSO.CASE # [Gj -0 3538 | PBSO ZONE 3 -4
AGENCY CASE # . 19-002436 : crasu case 4 N / A
" TIME OF STOP/CRASH 0045 - - pare - 05212019 — pay JTuesday -———-——
SUBJECT'S NAME Villanoba - Maria E RACE W SEX o F
TAST FIIST MID
HGT 506" WGT 132 DOB 02/26/1970

rocatioN Lakeshore Dr./Skylark Pt. Jupiter, FL 33458

ARRESTING OFFICER'S NAME & ID Craig Yochum _ #383/ acency Jupiter PD

DIVISION: Road Patrol
NOTIFIED BY COMMO Yes
ARRIVAL AT FACILITY 0215

ARREST TIME 0139

BREATH. RESULTS :

D 1S
2) VNM

| RERUSED,

TESTING OFFICER'S ID 24520 PBSO VIDEOTAPE # j\{ [ F\
LA d ’

5 Tk PG




TESTING FACILITY TASK REPORT

" AGENCY: |JPD/YOCHUM

SUBJECT: [VILLABONA, MARIA , CASE NUMBER: {19-073338
DATE: |May 21,2019 VIDEO DVD NUMBER: |[N/A
BEGINNING TIME: 0242 ENDING TIME: 10257

BREATH TESTS RESULTS; 1)|.165 TIME|0247 AMBJ PM.[] 2)[VNM | TIME[0253 AME] PM[]

IR TIME 0257 AMK PM[]  4)|xx TIME|XX AM[] PM[]

BREATH OPERATOR: |S. PALMER #24520

MAINTENANCE TECHNICAN: [J Karlecke #6467

TESTING OFFICER'S OBSERVATIONS

SPEECH: |BROKEN ENGLISH

ATTITUDE:JUPSET, TALKATIVE, CRYING, RAMBLING

CLOTHING:|RED VELVET SHIRT, RIPPED BLUE JEANS, BROWN HEELS

MEDICAL CONDITIONS:JNONE

MEDICATIONS:|NONE

OTHER:
EYES:GLASSY AND BLOODSHOT, ODOR OF UNKNOWN ALCOHOLIC BEVERAGE COMING FROM BREATH

COMMENTS:

ARRESTING OFFICER CONDUCTED THE 20 MINUTE OBSERVATION BEGINNING AT 0215
SUBJECT AGREED TO TAKE BREATH TEST

SUBJECT. PROVIDED ONEwBREATH SAMPLE

AND THEN REFUSED TO PROVIDE ANOTHER

A/O READ I/C

SUBJECT AGREEDR, TOWPROVIDE ANOTHER BREATH SAMPLE

SUBJECT REFUSED TO FLOW INSTRUCTION TO PROVIDE ANOTHER BREATH SAMPLE
A/O CALLED REFUSAL @ 0257

A/O DID NOT READ RIGHTS OR ATTEMPT Q&A




S CASENUMBER. . . i
QUESTIONS AND ANSWERS

I AM NOW GOING TO ASK YOU SOME QUESTIONS. WITH THESE RIGHTS IN MIND, YOU MAY ANSWER SOME OF, ALL OF, OR
NONE OF THE FOLLOWING QUESTIONS AS YOU LIKE.

WERE YOU OPERATING A MOTOR VEHICLE AT THE TIME OF THE STOP/ACCIDENT?

SUBJECT: __t1;. . i 4 O

S il

WHERE WERE YOU GOING? /
WHAT STREET OR HIGHWAY WERE YOU ON? /
DIRECTION OF TRAVEL? ______ WHERE DID YOU START? /
WHAT TIME DID YOU START? WHAT TIME IS IT NOW? /’:)/
WHAT IS TODAY'S DATE? WHAT DAY OF THE WEEK IS IT?
WHAT COUNTY AND CITY ARE YOU IN NOW? {
WHEN DID YOU LAST EAT? WHAT DID YOU EXJ#
WHAT HAVE YOU BEEN DOING FOR THE LAST THREE HOURS? >/
HOW MUCH DO YOU WEIGH? HAVE YOU BEjN DRINKING ' WHAT?
~ HOW MUCH? WHERE? ' OoM?
. WHEN DID YOU HAVE YOUR FIRST DRINK? / V/ AND gﬁ LAST DRINK?
© HOW DID YOU CONSUME YOUR LASTTWO DRINKS?, \\’ ..
. CAN YOU FEEL THE EFFECTS OF THE ALCOHOR B MYOU UNDER THE INFLUENCE?
" HAVE YOU CONSUMED ANY ALCO SINC CIDEﬁf’g' HOW MUCH?
- WHAT? X ) WHEN?
| WHAT LINE OF WORK ARE YOU IN? 17 / </ ; WHEN DID YOU LAST WORK?
DO YOU HAVE ANY PHYSICAL DEFECTS QX INJUREBS)'  WHAT
. ARE YOU SICK OR INJURED?_ / wﬁ) 'S WRONG?

DO YOU LIMP?

ECE@, UMP ON THE HEAD RECENTLY?

\ T0§)

WERE YOU IN AN ACCIDE ?
- HAVE YOU TAKEN G ORSM:fD ANY MARIJUANA TODAY? WHEN?
~ HAVE YOU SEEN A DOCTOX OR DENTIST TODAY? WHO? WHY?

SCRIPTION MEDICINES? WHAT? WHEN?

EPILEPSY?
GLASS EYE?

~ ARE YOU TAKING ANY
- DO YOU HAVE:

FALSE TEETH?
EAR INFECTION?
INNER EAR TROUBLE?
DIABETES?
DO YOWHAVE ANY PROBLEMS WITH YOUR EYES THAT ARE NOT CORRECTED BY GLASSES?
DO YOU TAKE INSULIN? IF SO, WHEN WAS YOUR LAST INJECTION?
HAVE YOU EVER HAD A DRIVER'S LICENSE IN ANY OTHER STATE? . WHERE?
INTERVIEWER___ + . . .l o

WHITE - STATE ATTY. YELLOW - DHSMV PINi( - CENTRAL RECORDS GOLD - JAIL
PBSO #0129C REV.9/93 e




SUBJECT: _x - -\ © @ &% s\~ 3f: = CASE NUMBER: R A

IMPLIED CONSENT FOR DUI IN A MOTOR VEHICLE

E: READ ONLY P ICABL ET F Y E

I am now requesting that you submit to a lawful test of your 'BREAT‘I-f _i'i‘;r the purpose of determining its alcohol
content. e
OR-

I am now requesting that you submit to a lawful test of your URINE for the purpose of detecting the presence of
chemical or controlled substances. OR

I am now requestinF that you submit to a lawful test of your BLOOD for the purpose of detecting its alcohol content
and the presence of chemical or controlled substances.

H BIE M H UEST.

. - q
. - - : ': . ’ TR “ 2 " . . P i ‘
I am SRS DA B A % A of the N g_Li S I

If you fail to submit to the test I have requested of you, your privilege to operate a motor vehicle will be suspended for a

period of one (1) l))lear for a first refusal, or eighteen {18) months if your privilege has been previously suspended as a result

of a refusal to su

' requested of you and if your driving privilege has been previously susBended for a prior refusal to submit to a lawful test

. of your breath, urine or blood, you will be committing a misdemeanor. Refusal to submit to the test I have requested of you
is admissible into evidence in any criminal proceeding.

- SUBJECT'S SIGNATURE: (X) Ny L e

CONSTITUTIONAL WARNINGS

1. You have the right to remain silent and not answer any questions.

2. Any statement must’be freely and voluntarily given.

3. You have the right tosthe presence of a lawyer of your choice before you make any statement and during any
questioning.

4. If you cannot afford a lawyer, you are entiiled to the presence of a court appointed lawyer before you make any
statements and during any questioning.

. If at any time during the interview you do not wish to answer any questions, you are privileged to remain silent.

. I can make no threats or promises to induce you to make a statement. This must be of your own free will.

7. Any statement can and will be used against you in a court of law.

}‘ ; CoE $'v-‘_'.v
SUSPECT'S SIGNATURE: (X) N LD

WHITE - STATEATTY.  YELLOW-DHSMV  PINK- CENTRAL RECORDS ~ GOLD - JAIL

PBSO #01208 REV. 04/11

mit to a lawful test of your breath, urine or blood. Additionally, if you refuse to submit to the test I have - -~i

i




ARRESTING OFFICER: Craig Yochum

WITNESS LIST
CASE NUMBER: 19-002436

ADDRESS: _210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME):

(WORK) (561) 746-6201

CAN TESTIFY TO: _PC

NAME: Luis Rocha

ADDRESS: 210 Military Trl. Jupiter, FL 33458

PHONE NUMBERS (HOME)
CAN TESTIFY TO: Supplement

(WORK) _(561) 746-6201

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK])

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

(WORK)

PHONE NUMBERS (HOME)
CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:

NAME:

ADDRESS

PHONE NUMBERS (HOME)

(WORK)

CAN TESTIFY TO:
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Palm Beach County Sheriff’s Office — Arrests Only

X Florida State Statute Description Page Number{s)
0 119.071(2)(d) Surveillance technigues, procedures and personnel; inventory of law enforcement resources, policies or plans
. pertaining to mobilization deployment or tactical operations.
g O 943.053, 943.0525 NCIC/FCIC/FBI and in-state FDLE/DOC.
k-
-9
§ [} 119.071(4)(c) Undercover personnel.
o
w
g1 3 119.071(2)(f) Confidential informants (Cls).
O 119.071(2)(e) Confession.
P O 985.04(1) Juvenile offender records. ,
S
‘:E‘I- [} 119.071(h)(i} Assets of a crime victim.
o
x 395.3025(7)(a), o )
wl
S ) 456.057(7)(a) Medical information.
€
=l O 394.4615(7) Mental health information.
F-3
F - - - -
& o 119.071(4)(d)(2)(a) Home address, t.elephone, Social Security number, date of birth, or photos of active/former LE personnel,
spouses, and children.
(i) 11(92'())(373)(')'(1)’ Social Security, bank account, charge, debit, and credit card numbers: 2
0 {viii) 394.4615(7) Clinical records under the Baker Act.
8 O (xii) 741.30(3)(b) The victim’s address in a domestic violence action dnpetitioner’s request.
]
K] (xiii) 119.071(2)(h), . . . - .
E’, [ 119.0714(1)fh Protected information regarding victims of child abuse or sexual offenses.
I~ ; )
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= Other:
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S Other:

REVIEW COMPLETED BY

Booking Number: 2019016827

Date: 5/21/2019

Specialist Name/ID: ). Beck/9007

SRS




